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This form is authorized by SDCL. 28-13, and hospitals are required to file the completed form with the Department of
Social Services at least annually to participate ynder the County Pgor Relief Program.
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NOTE: SDCL 28-13-28. A hospital may avail itself of the provisians of this chapter for purposes of determining payment
for hospitalization of a medically indigent person only if the hospital has filed a detaiied statement of costs with the secretary
of social services in the form prescribed by the secretary. The statement of costs shalt compute and set forth the ratios of
costs to charge's for the hospital's fiscal year covered by the statement of costs. The statement of costs shali be filed with
the secretary at least annually, unfess such period is extended or otherwise provided by the secretary, but a hospital

may file a detailed statement of costs or amendments to such a statement once every six months.

NOTE: SDCL 28-13-31. No statement of costs, or amendment thereto, may take effect until approved by the Secretary
of Sacial Services and the expiration of thirty days from the filing thereof, and thereafter, for purposes of this chapter,
shall remain in full force and effect untit the next statement of costs, or amendment thereto, filed by the hospital pursuant

to 28-13-28 is approved by the secretary. Any such statement of costs, or amendments therato, shall be a public record
and be available jor inspecticn at any time in behalf of any board of county commissioners. (The thirty day timeframe
under this statute shall be calculated pursuant to SDCL 15-6-6(a).)
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